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1. NAME OF 
COMMiTTEE (in full) • (Check tt nante 

is changed) 
Example:if typing, type 
over ttte lines. 12FE4M5 

1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 i 1 1 1 1 

i 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 i i 1 1 i 

ADDRESS (number and street) 
iP. 0. BOX 613162 
I i i i i i i l i i i l i i i i i 

1 i 1 1 1 1 1 1 1 1 1 1 1 i 1 1 1 ! 

r~| (Check if address 
1 1 is changed) 

1 i 1 1 1 1 I I I I I I I I l l l l r~| (Check if address 
1 1 is changed) •NORTH MIAMI 

1 i 1 i 1 1 i 1 i 1 1 1 1 i 1 1 
,1 |F.L| |3,3261;., l l l l 

C R Y STATE ZIP CODE 

COMMRTEES E-MAiL /VDDRESS (Ptease provide onfy one e-mail address) 

^ ^ iUSDemQcraticExecgtiveBoards@hQtmai).CQm , i i i 
I I (Check if address 
I—I is changed) i I I I I I I I I I I I I I I I I I I I I I I I I I I 

COMMRTEES WEB PAGE ADDRESS (URL) 

' I I I I I I I I I 

•
(Check tt address 
is changed) 

I I I I I I I I I I I 

I I I I I I I I I I I I I I I I I I I I I I I I I I 

|i ^l.) t J^ 0 I 

2. DATE 11 io'M 

3. FEC IDENTIFICATION NUMBER 

4. IS THIS STATEMENT NEW (N) OR • AMENDED (A) 

/ certify Utat I have examined Utis Statement arui to Ute tjest of my lofiowtedge and tjelief it is true, correct artd comptete. 

DAVID EINSTEIN Type or i^nt Name of Treasurer 

Signature of Treasurer 7^ i f ' 09* ' 2d'12 

NOTE: Submission of false, erroneous, or inoomplete informatton may subject the person signing this Stetement to the penalties of 2 U.S.C. §437g. 

ANY CHANGE IN iNFORMATION SHOULO BE REPOFTTED WRHIN 10 DAYS. 

L 
Office 
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For furtiier intonnation contact: 
Fiederal Bection Commission 
Ton firee 800-424.9530 
Locai 202-694-1100 
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5. TYPE OF COMMRTEE 
Candidate Committee: 

(a) This commtttee is a principal campaign commtttee. (Comptete the candtoate informatton below.) 

(b) Tills commtttee is an authorized commtttee. and is NOT a prindpal campaign commtttee. (Complete the candidate 
information below.) 

Name of 
Candtoate I i • i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i I 

Candtoate Offtoe r—i r—i r—i Stete 
Parfy Affiliation Sought: | j House | | Senate L J Prestoent 

Distirict 

(c) This committee supports/opposes onfy one candidate, and is NOT an auttiorized committee. 

Name of 
A J L 1 I 1 I I I I 1 I I 1 I 1 I 1 I I 1 I 1 1 I I I I I 1 I i i I I I 1 i 1 1 I I I 
Candidate I i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i 1 

Party Committee: 

•
(National. Stete (Democratic, 

Thte commtttee is a or subordinate) committee of the Reput)lican, etc.) T^rfy. 

Political Action Committee (PAC): 

(e) Q j This commtttee is a separate segregated fund. (Identify connected organization on line 6.) ite connected organization is a: 

r n Corporation Q J Corporation w/o Capttal Stock Q J Labor Organization 

Q J Memt)ership Organization Q J Trade Associatton Q J Cooperative 

Q J In addttion, this commtttee is a Lobbyist/Registrant PAC. 

(0 KA This commtttee supports/opposes more than orte Fiederal candidate, and is NOT a separate segregated fund or parfy 
I--' committee. (i.e.. nonconnected committee) 

x j in addttion. tfiis committee is a Lobbyist/Registrant PAC. 

I In addttton. tftis committee te a Leadership PAC. (Identify sponsor on line 6.) 

(g) This committee coltecte contiibuttons, pays fundraising expenses and disburses net proceeds for turn or more political 

(h) |~~| This oommittee collecte contributions, pays fundraising expenses and disbtjrses net proceeds for hwo or more political 

Joint Fundraising Representative: 

This committee coltecte contall 
commtttees/organizations. at teast one of whtoh is an authorized commtttee of a federal candidate. 

This oommittee collecte contributions, pays fundraising expenses and disbtjrses net proceec 
committees/organizations, none of which te an authorized committee of a federal candidate. 

Committees Participating in Joint Fundraiser 

1. i I I I I I I I I M I I I I I I I I I I I I 'D """'ber 0 

2. i I I I I I I I I I I I I 1 I I I I I I I 11 ^ C 

3. I I I I I I I I I I I I I I I I I I I I I I I F E C I D n u m b e r C 

4. I I I I I I I I I I I I I I I I I I I I I I I ID number Q 

L J 
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Write or Type Commtttee Name 

CALIFORNIA DEMOCRATIC EXECUTIVE BOARD 
6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor 

Mailing Address 

C R Y STATE 

I I I 

ZIP CODE 

Relationship: Qjconnected Organization QjAffiliated Committee QJjoint Fundrateing Representetive j Readership PAC Sponsor 

7. Custodian of Records: toentify by name, address (phone number - optionaO and posttton of the person in possession of commtttee 
books and records. 

.DAVID EINSTEIN 
Full Name 1 ^ i^ i i i i i i i " I I I I I I I I I I I 

I I I I I I I I I 

Mailing Address lP,p.,QO^,6^^ip^ I I I I I I I I I I I 

I I I I I I I I I I I i i i i i i i i 

l̂ iopT^^ lyiiAMi, i i i , , , i , i i i fL i i i-i 

Trtle or Posttion 

I I I I I I I I I I 

crry 

I I I 

STATE ZiP CODE 

î p̂VT;iŷ Qif̂ q̂Tp̂ ^ 
l l l l Telephone number i ^ ? ^ i I" l ^ ? ^ , | - 1 7 ? 6 2 , | 

8. TVeasurer: Ust the name and address (phone number ~ optional) of the treasurer of the commtttee; and the name and address of 
any designated agent (&g.. assistant treasurer). 

Fun Name , D A V I D E I N S T E I N 
of Treasurer I i i i i i i i i i i i i I i i I I I I I I I 

Mailing Address |P,.p.,^0^,6^^1^? I I I I I I I I I I I I I I I I I 

I I I I I I I I I I I I I I I I I I I I I I I I 

I I I I I I I 

C R Y 
Trtte or i^sttion 

iTpt^SMF^Ep, , , , 

L 

J [ftj |3,3?6,1 , l-l , , , I 

STATE ZIP CODE 

Telephone number 

J 



r n 
FEC Fonn 1 (Revised 02/2009) Page 4 

Full Name of 

i l l l I I I 

Mailing Address i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i ' i 

I I I I I I I I I i i i i i i i i i i i i i i I 

i I I I I I I I I I I I I I I I I I i I I I I I I I I l"l I I I i 
CRY STATE ZIP CODE 

Trtte or Posttion 

i i i i i i i i i i i i i i i i i i i i i Telephone number I i i I -1 i i i" i i i i i 

9. Banks or Otfier Depositories: Ust all banks or other deposttories in whteh the oommittee deposite fUnds. holds £Kxx)unte. rente 
satefy depostt boxes or maintains fund& 

Nanrte of Bank, Deposttory. etc. 

(BANK PF Aiy^RIPA I I 
Mailing Address |i345pWP9TQi> î̂ HiPhyvfY I 

I I I I I I I I I I l l l l 

iNpPTHiMIAMI I fK I |3?1^1| I l-l I I I 1 

CRY STATE ZiP CODE 

Nanrie of Bank, Deposttory, etc. 

i I I I I I I I I I I I I I I I I I I I I I I I I I l l 

Mailing Address I I I I I I I I i i i i i i 1 

I I I I I I I i i i i i i i i i i i i I 

I I I I I I I I I I I I I I I I I | - | I I I I 

CRY STATE ZIP CODE 

L J 
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